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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



H Declaration 
Submitted 
with (nitial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorn yD cket Number 



First Named Inv ntor 



732.460 



Luciano, Robert A. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



APPARATUS AND METHOD FOR DISPENSING PRIZES 



the specification of which 

m 



(Title of the Invention) 



□ 



is attached hereto 
OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MIWDD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aMd) or 356(b) of any foreign application(s) for patent or inventor's 
certificate, or 356(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



^3 Additio nal foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attach ed hereto: 
I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Nurnber(s) 



60/153,765 



Filing Date (MM/DD/YYYY) 



09/13/1999 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 
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DECLARATION — Utility or Design Patent Application 


l hereby dalm (ha benef t under 35 US C 120 of any united States 6pptics([on(&).or 365(c) of any PCTintemocionat appticabon destanaflng me 
United QWoi of America, Hated below and. insofar aa the subject matter of eacn or the claims of this application »not dJscfosadi a tno ortor 
united State* or PCT International applcatwn m ^nr^nArp^wWed^ rn^flrtt partem ph of 35 U S C. mjac^no^edyefhedu^ todtaobac 
lAfbrmefJon whJoh la material to pafajn lability as defined In 37 CF*t 1 5fi which became available between the Cling date of the prior application 
and (ho national or pct international filing dale of Utft application. 


U.S. Parent Application orPCT Parent 
Number 


Parent Piling 0»te 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable] 


09/66O f 823 


September 13, 2000 




r~J Additional U.S. or PCT international application numbers are listed on a supplemental priority date sheet PTO/3B/02C attached hereto. 


7Sa named inventor, I hereby appoint me tallow 
■nd Trademarlc.Orfico connected therflwhh: ££J 

□ 


Ing registered pracfiofier(a) it> proiecgw fhte ipprroaCon and to iraoaact all business in ihe Pafcnl 


Cualorner Number 1 21, /07 l< ► Ptaco CltStomt 

OR 1 1 nft/mMr 0»r code 


_Ji»S ■ 


R«glilr«Uon 
Number 


Nime 


r^eaUtratJen 

r}umb«r 










J Additional reolstatedojaatfllpnerfe) namedon supplemental Roistered Pieotirionerlnfonnanon sheet PTO/SB/02C attached hereto. 



Direct ail oor reap ondance to; □ Customer Number 

or Bar Code Label 



21,707 



OR CD Comeiportdenea address below 



Nama 



Ian F. Bums 



P.O. Box 20038 



City 



Rono 



Stat. NV 



ZIP 



89515-0038 



Country 



Teiephono 1775-826-6160 



Fix 775-825-6072 



I hereby datiare that an statements made herein Of my own knowledge are true and that iU iU laments made on Information and belief are 
believed to be true; and further that these statement* wm made wim the knowfedoe that Willful Mae statements and the like so made are 
pvntshabTe by fine or imprisonment, or both, under 10 U.S C 1001 and that such wllJful falae atetemeno may Jeopardize the validity of the 
application or any patent iaaued thoroon. 



Name of Sole or First Inventor: 



Q A petition has been filed for this unsigned jnventof 



Given Name (tint and middle [if any]) 



Family Name.or^ufflama 



Robert A. 




Luciano 



inventor a 
BlfjUturs 



Oa|B 



hZZ<i< 



Residence: City 



NV 



Coungy_ 



U.S. 



Citizenship 



U.S. 



Post Oirica Address 



4665 Lakewood Court 



PostOfflce Address 



2L 



Reno 



NV 



ZIP 



89509 



Country 



U.S. 



ElAdditionalirvantorsaiabelnfl named onthe J_3L^plamenlalAddlflonallnvontor(s)sheel(s)PTO/SB/02Aattat±iadhefBto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Suppi mental Sheet 
^•ff 8 1 of 1 



Name of Additional Joint Inventor, If any; 



□ A petition hai baan fifed fo- this unsio/iaa inventor 



Given Nama (first and middle {if anvil 



Family Name* or £ una me 



Robert W. 



Crov.'dgr 



lnv«ntof* 
Signature 



Las Vegas 



! 

|NV 



Country 



us. 



Date 



CWzantnip 



U.S. 



Poet Office Address 



CKoJt'c^u 



Post Office Atdrtzs 



City 



Las Vegas 













StsrtB 


NV 


zrp 




Country 



US. 



Nam© of Additional Joint Invontor, if any: 



Q A petition hai boon filed for this, unsigned inventor 



Siven Name {first and middle [if any]) 



Michael 



family Naffia or Surname 



Inventor's 
Slgn»tuff 



Date 



R wUdnti ce: City 



Reno 



ante [NV 



gauntry U.S 



Post Offte* Adtfresi 



80S M.t Rose Street 



Peat Offic* Addrtttt 



City 



Rcano 



3ute 



NV 



ZIP 



89509 



Country 



U.S. 



Name of Additional Joint Inventor, if any: 



□ A petition has been ftfad for tnis unload inventor 



Si ittn Nam* (first and mid die [if aryj) 



Family Mama cr Surnama 



Irfontor'E 
Signature 



»#f*d«rica; City 



$tata 



Country 



Date 



Pott OWca Addrvs* 



Post Offic* Addrau 



City 



State 



Country 
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Burton Hour Statement: Thic form is animated io tclie 0.4 hour» to complete Tme wit vary oaoefiding upon the nmd» of the indivdual seaa Any 
comments on the anwuni o' Ume you aie required to complete ih:a form snould sera to tne Cnief irtterm&tnn Oniccw, Patent and Trgcsmarii 
Office. Waihington. DC 20531. D6 NOT SEND FEES OR COMPLETED rORMS TO THIS AD0RCC&. SEND TO; Aaslawt Comn iSslo^r for 
Patenja, Washington. DC 2023 f 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of Jl 



Name of Additional Joint Inventor, if any: 



□ A pttftlon has been filed for tnis unsigned inventor 



Qlven Name (first and middle [if any]) 



Famfr Name of Surname 



Robert W. 



Crowdcr 



rnventor'a 

Sjfjjajbre 



Data 



Restdenoe; CKy 



Las Vc^as 



syie | NV 



Country! US 



ClthiniWp U.S. 



Post Office Addreaa 



13^7 Acres Drive 



Post Officii Address 



City 



Las 



Vegas 



NV 



ZJP 



89134 



Country 



Name of Additional Joint Inventor, if any: 



[3J A petition has been filed for this unsigned inventor 



Qtvcn Name (first and middle flf any]) 



Famiy Nama or Surname 



Michael 



Spuga 



Signature 



Reajdenga; crtv 



Reno 



NV 



Country 



U.S. 



Data 



U.S. 



Poet Qfflce Address 



805 ML Rose Street 



Poat Qffloe Addre** 



crty 



Rjpnq 



State 



Name of Additional Joint Inventor, Sf any: 



NV 



Zip 



89509 



Country 



U.S. 



□ A petition has baen filed for (hie unsigned inventor 



Given Nama (first and middle pf any© 



Famly Name or Surname 



Inventor** 
Signature 



Residence: city 



State 



Country 



CUtoenihip 



Pott office Addraaa 



Pott Office Addra&a 



City 



State 



23P 



Country 



Burden Hour Statement This form Is estimated to take 0.4 hour* to complete. Time will vary depone ma upon Vut needs or (he individual coae Any 

i ink form should be «*nt to the Cnlef Information Officer. Patent and Trademark 
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comments on the amount or time you BfO required to comphilo I 

Office. Waahingion. DC 20231. " 

PatentB, Waanfngton. DC 20231. 



Offlca. Weahlngton. DC 2(031. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO. Assistant CommH»l©*«r for 
/Vaanlngl * — 



